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Observation
A  57-year-old  man  consulted  for  repeated  episodes  of  hyperalgic  left  lumbar  cruralgia,
with  sudden  onset  3  weeks  before  without  any  speciﬁc  antecedents.
The  patient  was  apyretic.  The  clinical  examination  detected  a  spinal  syndrome  with
left  bending  sign.  The  imaging  of  the  lumbar  spine  included  a  CT  scan  without  injection
(Fig.  1a  and  b)  and  an  MRI  without  and  with  injection  of  gadolinium  (Fig.  2a,  b,  c  and  d).
 Here is the answer to the case Left lumbar cruralgia in a 57-year-old man previously published. As a reminder we publish again the entire
case with the response following.
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Figure 1. CT scan of the lumbar spine without injection.
Figure 2. MRI without and with injection of gadolinium.
Herniated  disc  extruded  in  the  retroperitoneum  
What is your diagnosis?
Which  of  the  following  proposals  is  your  diagnosis  for  this
case?
• Schwannoma  of  left  L3;
• disc  herniation;
• abscess  of  the  left  psoas;
• thrombosis  of  a  left  lumbar  vein.
Diagnosis
Herniated  disc  extruding  into  the  retroperitoneum,  with
mass  effect  on  left  L3.
Comments
The  CT  scan,  obtained  three  weeks  after  the  onset  of  the
symptoms,  reveals  multileveled  degenerative  changes,  with
marked  narrowing  of  the  intervertebral  space,  in  particular
in  L3−L4,  as  well  as  adjacent  osteophytosis  (Fig.  3a  and  b).
Moreover,  a  mass  of  tissue  density  is  noted.  It  is  isodense  to
the  discs,  homogenous,  adjacent  to  the  body  of  L3,  following
the  deep  side  of  the  psoas  major  bundle  of  the  left  iliopsoas
muscle,  from  which  it  nevertheless  remains  distinct  (Fig.  3a
and  b).  It  is  located  within  the  juxtaspinal  retroperitoneal
fat,  in  contact  with  the  arteria  radicularis  magna  of  L3  and
the  corresponding  lumbar  veins.
The  MRI  obtained  1  week  later  found  multileveled  degen-
erative  disc  disease,  with  narrowing  of  the  intervertebral
space  and  hyposignal  in  T2  of  the  discs  (Fig.  4a).  Slight
inﬂammatory  mirror  rearrangements  of  the  vertebral  bodies
are  seen  in  L3−L4  on  the  left  (Fig.  4d).  The  mass  appears  in
hyposignal  in  T1−WI,  identical  to  the  signal  of  the  adjacent
intervertebral  discs,  but  in  hypersignal  in  T2−WI  (Fig.  4b),
only  enhanced  at  the  periphery  (Fig.  4c)  and  leads  to  a  major
inﬂammatory  reaction  (Fig.  4d).  The  signal  is  higher  than  the
Figure 3. CT scan of the lumbar spine, reconstructions in the coronal
at the height of the body of L3 (a). CT scan of the lumbar spine, recon
within the juxtaspinal retroperitoneal fat (b).
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djacent  degenerative  disc  in  T2−WI,  giving  a  semiological
ey  in  the  diagnosis  of  extruded  disc  herniation.
iscussion
xtruded  disc  herniation  is  deﬁned  by  the  presence  of  a
ragment  of  hernia  completely  detached  from  the  disc  that
as  become  mobile.  It  may  remain  in  a  sub-ligamentous
ituation,  the  most  common  case,  but  may  also  migrate
hrough  the  posterior  longitudinal  ligament  in  the  extra-
igamentous  space,  as  in  our  case.  The  extruded  fragment
s  then  free  within  the  epidural  fat,  providing  a  granu-
omatous  reaction  that  will  stimulate  its  resorption.  This
nﬂammatory  reaction  explains  the  radicular  symptomato-
ogy,  by  chemical  irritation,  and  is  essential  for  the  imaging
haracteristics,  especially  MR.  In  this  example,  CT  scan  does
ot  provide  any  speciﬁc  information  regarding  to  the  nature
f  the  mass.  Nevertheless,  it  provides  a  perfect  idea  of  the
etroperitoneal  topography  at  the  deep  side  of  the  psoas
uscle,  in  contact  with  the  extraforaminal  portion  of  the
eft  L3  root,  followed  by  corresponding  vessels.  Above  all,
t  supplies  fundamental  informations  about  the  state  of  the
djacent  degenerative  spine  and  excludes  differential  diag-
oses  (lesions  of  the  psoas  and  lumbar  vessels).
MRI  is  the  most  efﬁcient  study  for  the  aetiological  diag-
osis.  The  signal  of  the  disc  fragment  is  identical  to  the
ther  discs  in  T1−WI,  in  hypersignal  T2−WI,  moderate,  but
ighly  superior  to  the  signal  of  the  adjacent  intervertebral
isc.  The  enhancement  is  circumferential  within  a  large
rea  of  oedema,  attesting  to  the  extent  of  the  inﬂamma-
ory  reaction.  These  MRI  characteristics  are  classic  signs
f  extruding  herniation.  The  interest  of  our  case  report  is
n  the  very  atypical  topography  of  the  disc  migration,  at plane: mass of tissue density, isodense at the discs, homogenous,
structions in the axial plane: the mass of tissue density is located
 distance,  in  extracanalar  situation.  These  ‘‘far  lateral’’
igrated  hernias  represent  2  to  12%  of  all  herniations,  in
qual  proportions  in  L3−L4  and  L4−L5.  The  differential  diag-
oses  are:
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Figure 4. MRI of the T1-weighted lumbar spine in the sagittal plane: the mass is in hyposignal T1, identical to the adjacent discs (a). MRI
of the T2-weighted lumbar spine in the axial plane: rounded lesion in hypersignal T2, at the deep side of the left psoas muscle (b). MRI of
the lumbar spine in the sagittal plane in T1 after injection of gadolinium: the mass is only enhanced at the periphery, in an annular manner
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Shao KN, Chen SS, Yen YS, Jen SL, Lee LS. Far lateral lum-c). MRI of the lumbar spine in the frontal plane in T1 after inject
uscle (d).
schwannoma  of  the  spinal  L4  root:  less  sudden  clinical
settings;  classically  hypointense  on  T1,  more  distinct  in
hypersignal  T2.  The  enhancement  is  usually  more  diffuse,
even  if  the  target  aspect  is  frequent.  No  associated  degen-
erative  changes;
abscess  of  the  left  psoas:  the  lesion  is  not  developed
within  the  psoas  muscle;
thrombosis  of  the  left  lumbar  vein:  no  risk  factor  in  the
patient’s  history  (lumbar  puncture,  recent  surgery,  blood
dyscrasia);  integrity  of  the  lumbar  vessels:  the  mass  is
extravascular.isclosure of interest
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b
3f gadolinium: large area of oedema at the deep side of the psoas
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